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Monthly Disinfection Report for Ground Water Systems '
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Was the chlorine rasidual ever fess than the required minimum rosidual of mgi? [1Yes [No
IF yos, what was the longest time period untll the required lovel was restorad? hours T
GWS Serving 3,300 or Fower GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continuous monitoring equipment fafl at any time this Date continuous monitaring
until the resldual retumed to mgl? | reporting month? ] Yes [ ]No equipment falled:
Altach those resuils end submit themwith | If yes, weve grab sampies collected every four hours untl the ! /
this form. continuous monitoring mment was retumed b service? | Date It was raturned to f .
. Yes ‘[ "] No service; - A
| Attach grab sample results and submit themy with this form, / /
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